SECOND NOTlCE CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

Secrelary of Slate
DIVISION OF CORPOHRATIONS

DOCUMENT #

1. Corporation Name

F13195

FIELD TIRE & SERVICE CENTER, INC.

(5)

Principal Piace of Business

8430 SHELDON RD.
TAMPA FL 33615

Mailing Addrass

8430 SHELDON RD.
TAMPA FL 33%15

AR

3. Date Incorporated or Qualified

12/30/1980

3a. Date of Last Report

07/25/1995

1]

2. Principal Place of Business

2a.
[26]

Mailing Address

4. FEI Number

$9-2047398

Apphed For

Mot Appiicable

Bsi Zip Code

FL

Suite, Apt. #, elc Suile, Apt. #. etc : =
P - P 5. Cerbficate of Status Desired |:| $8.75 Ad;hnonaf
] 27] Fee Required
City & State | City&Slate 6. Election Campaign Financing $5.00 May Bo
E] 2;1 Trus! Fund Contribution D Addedio Fees
Zip Country ap Country 8. This corporation has Liability for intangible tax under s 1390373,
[24] [25] 29 [30] Fiorida Statutes B ves [] Mo
9. Name and Address of Current Reglstered Agent 10. Name snd Address of New Registered Agent =~~~
81| Name
FIELD, MICHAEL S
12210 SNEAD PL 82| Stres! Address (P.0. Box Number is Not Acceptable)
TAMPA FL 33624 =5
B4 Cny

11, Pursuant Lo Ihe provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement tor the purpase of chang gy ils registered

office or registered agent, or both, in the State of Florida Such change was authonzed by the corporation’s board of directors | baretry accent the appaintment as registered
agent. i am familiar with, and accept the obligations ¢f, Section 607.0505, Florda Statutes

SIGNATURE

Sigi Gyt o e ra s of regratnred agert ana wre i appaeane TN ety TS g S Bms Tem vy B T RAT T CHETTT
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS IN 12
WILE PDC U] Deete 11 HILE L] crarnge [ Addtion
NAME FIELD, MICHAEL S 1.2 NAME
staget anoress | 12210 SNEAD PL 13 STREET ADORESS
CITY-ST- 2P TAMPA, FL 00000 140ITY-§T-2
TILE SDT L] orcere Z1TILE [T crange ] Additan
NAME FIELD, BEVERLY A 2ZNAME
siaeer apoaess | 12290 SNEAD PL 23 STREET ADORESS
Ty - ST-2iP TAMPA, FL 00000 2 4CIY-S1- 2P
TiTLE 1] DFCete 3TTILE : L] Crage T ] Acditen
NAME 52 NAME
STREET ADDAESS 33 STREET ADDRESS
CITY-S5T-2IP 34 CHY-SI-2P
TE S LTI [T thasge T T acttion
NAME 4 INAME
STREET ADURESS 4 ISTREET ADDRESS
CIrY-§7-21P £4CI1Y - §1-2P
T [T peere 51TIRE T g ] R
NAME 5 NAME
STREET ABORESS § TSTREET ADDAESS
£NY-ST-21P 540V -S1-2P o o
TILE [ J oeLete &1 DILE LT crangz [ ] Addiban
HAME 62 NAME
STREET ADDRESS £ 3STREET ADDRESS
ciTy-ST-2P G4CIY-S1-2

14. | do hereby certify thatl the mfarmation supplied viith this filing is volunlan-;—er_r-{lshcd and does not quaify for the exemption staled i Section 119 07(3)k). Flonda Statutss |

further cerbfy that the informahaon indicated on this annual report ar supplemental annual report is true and accurate and that my signatare shall have e same legal effect as it

made under oath. that | am an oflicer pr direclpr of the corporation or the receiver ar trustee empowered ta execute this report as requ red by Chaptar 617, Flonda Statu

that my name appears in Blo n an altachment with an address

SIGNATURE:

SIGNING DFFICER OR DIRECTOR

.‘.7/1/%

U

i)

L, 0 Fhoe B

2 and

BEG-S38%

CR2E034 (3/96)




